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AN EVALUATION OF PUBLIC SCHOOL DENTAL PROGRAMS 
F. WAHLANDER, A.B., M.A. 


Instructor Dental Health Education, University of California, 
Berkeley, Calif. 


The Bureau of Economic Research and Statistics of the Ameri- 
can Dental Association published in November, 1955, “A Survey of 
Public School Dental Programs’. This survey is pertinent to all 
dentists and dental hygienists engaged in public health or public 
school programs. It would also be enlightening to dentists and 
dental hygienists serving on dental health education committees. 
It is a recent and authentic picture of the dental program in 2,228 
cities in the United States. The purpose of this survey was to deter- 
mine the number of cities having school dental programs and the 
various characteristics of these programs.’ They defined a school 
dental program as any program utilizing in any way the services 
of dentists, dental hygienists, or dental assistants, which is con- 
ducted by or through the public schools. Sixty per cent of these 
2,228 cities reported on their school dental program. These pro- 
grams varied because of the size of the community. However, in 
cities with over 100,000 population, 87% had dental programs. It 
is with this group that dentists and hygienists should concern them- 
selves. Though the survey did not investigate the origin of the 
public school dental program, we in the dental health profession 
know that behind every school dental program there probably were 
dentists who convinced school authorities of the need. Neither did 
this survey indicate the number of years that the schools had been 
provided with such services. However, it did clarify some of the 
old fashioned ideas which some dental educators have; namely, that 
dental programs should be concentrated in the elementary schools. 
It pointed out that in three out of every five cities, the dental pro- 
gram was operated in both elementary and secondary schools. It 
further qualified the fact that three-fourths of all school dental serv- 
ices were provided in school buildings rather than in hospitals, or 
trailers, and that children were excused during the day for dental 
treatment. 

Dental Personnel—Cities having dental programs indicated 
whether dentists, dental hygienists, or dental assistants served on 
the program. Only in 7% of the cities, were the dentists employed 
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full time, while 22% of the cities reported full time dental hy- 
gienists. This was a significant finding because many dentists have 
claimed that the prestige of a school dental program is enchanced 
by having a dentist rather than a dental hygienist employed. My 
own feeling is that unless the dentist has had post graduate work 
in education, or pre-dental experience in publfc school teaching, the 
dental health educational program might be jeopardized. However, 
it must be remembered that in this survey a school dental program 
was defined as any program utilizing in any way services of a den- 
tist, hygienist, or assistant. This may be the reason why 83% of 
the cities had dentists on a part time basis. The school personnel 
worked in their schools. 68% or a majority of full time dentists 
working in school dental programs, actually were employed and 
paid by public health departments. This is a significant factor be- 
cause this would indicate that the services the dentists performed 
were not strictly educational, but restorative. Approximately, 21% 
of the dentists were paid by the school departments, whereas 63% 
of the full time hygienists were paid by the school departments. 
This would appear to mean that the services of the dental hygienists 
were recognized to be of educational value. Schools could then 
justify the salary of the hygienists from educational funds because 
it was a service which was being offered to all children. Whereas, 
dentists doing operative work, could not reach all the children who 
were in need of their services. 


Dental Services—It was interesting to note that three-fourths 

or 74% of the cities with school dental programs, reported that 
dental examinations were part of their programs. This is signifi- 
cant and is worthy of investigation because there has been con- 
siderable discussion among school and public health dental hygien- 
ists as to the examination or inspection program in schools. The 
Journal of the American Dental Hygienists Association in January, 
1954 contained an article by its Editor, Belle Fiedler, in which she 
discussed at length this problem. To quote her, “With the shortage 
of personnel the ever increasing magnitude of the dental problem 
and the millions of children to be served, the time'has long since 
passed when a dental hygienist can afford to spend her time giving 
every child in a school a prophylaxis; when she can carry a heavy 
load of dental inspections and little else. If hers is to be a truly pre- 
ventive program, her time must be spent in more productive work 
—tasks which will influence the health thinking, the health atti- 
tudes and the health practices of larger groups of people. For ex- 
ample, why should a dental hygienist spend much of her time in- 
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specting the mouths of hundreds of children, when she is primarily 
interested in getting everyone of these children into the office of 
the family dentist where their mouths will be examined again? In- 
spections for base line data to determine problem areas and for 
evaluation purposes—yes; inspections to determine who needs care 
by the family dentist—no. 

Dr. John T. Fulton, writing on “The Practice of Dental Public 
Health“ states, “Inspections in the schools are standard activities 
of the majority of State dental units. The value of a school inspec- 
tion is being questioned increasingly by public health dentists since 
there are reports of excellent results obtained by use of notification 
cards alone.”* However, if three-fourths of the cities with school 
dental programs are reportedly doing examinations it would seem 
that this is the desire of the majority or it is the experience of the 
majority that dental examinations or inspections should be a part 
of every school dental program. 

Miss Fiedler’s article also brings out the point that the time has 
passed when a hygienist can afford to spend her time giving every 
child in a school prophylaxis. Yet it was of tremendous interest 
to me as a dental health educator and a teacher in dental health 
education to find from this survey that in 18% of the cities, dental 
hygienists were providing prophylaxis for the children in the 
schools. Also, among all the cities in which the hygienists provided 
prophylaxis, the medium amount of time spent by the hygienist in 
this activity was 40%. Fluoride treatments were provided by the 
dental hygienists in only 11% of the cities. This would indicate 
that the hygienists are not devoting the major amount of their time 
in serving as a dental health consultant or a dental health educator. 
The survey also showed that 18% of the school systems reported 
that the hygienist made follow-up visits to the home. This seems to 
be a poor way of utilizing the dental hygienist’s time. Before most 
school systems employed a dental hygienist, they probably had 
already employed a school or public health nurse. This nurse is 
trained to make home visits and should include the dental report 
in her general report on the child’s health. As a parent, I’d prefer 
to have one person visit and tell me my child’s eyes, teeth, and 
tonsils needed attention. Why have a dental hygienist visit homes 
in addition? 

The survey showed the dental hygienist is engaged in class- 
room instruction in 20% of the cities. Miss Fiedler’s article stated 
that “The educators tell us that good teaching by the classroom 


*Pelton & Wisan—‘“Dentistry & Public Health’’, Chapter 8, page 205. 
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teacher is precipitated by interest on the part of the children, if 
it is accompanied by projects which emphasize learning by doing, 
it is correlated by other areas of the curriculum, it is enriched by 
a wealth of visual aids. Such classroom procedures will provide the 
child with information which will be retained far longer than a 15 
minute talk by a ‘specialist’. (I have put the word, specialist, in 
quotes because while she may be a specialist in dental health, she is 
far from being a specialist in classroom teaching.) ‘However, 20% 
of the cities feel the hygienist should do classroom instruction. It 
is my personal feeling that a dental hygienist, if she is trained as 
a dental health educator, could do classroom teaching if her time 
permitted.” To quote Miss Fiedler again, she feels, “Far better 
use of the dental hygienist’s time would be to teach teachers some 
of the basic facts about preventive dentistry ; to help teachers keep 
abreast of the new ideas and new materials in dental health; to be 
prepared to provide teachers with suggestions for classroom pro- 
jects which will stimulate and motivate children to practice the 
rules for better dental health’. I do not feel that a dental hygienist 
could teach teachers if she could not do classroom teaching. I will 
agree with her, that the classroom teacher could very ably teach 
dental health if she had courses and training in dental health educa- 
tion, and she could then correlate it with her teaching. Someone 
must teach the teachers, and many of our teacher training institu- 
tions are not providing dental health education for their students. 
At the University of California College of Dentistry, we are pro- 
viding our dental hygienists with practice teaching in dental health 
education in the classrooms of elementary and secondary schools. 
We hope they will be able to teach not only children, but also teach- 
ers, the fundamentals of dental health. 

When California dental hygienists examine children’s teeth or 
make dental inspections they usually follow up the dental inspec- 
tions with a notice to the parents, suggesting they see the family 
dentist, or hold a conference in the school with the hygienist or the 
nurse. This is a very important part of the preventive dental pro- 
gram. If the defect is serious it is pointed out to the nurse who 
usually knows the family situation and she can take the necessary 
steps for its correction. 

This survey also showed that the school nurse made dental in- 
spections in 106 of the 1343 cities volunteering this information. 
This, too, is significant because these nurses probably were trained 
to do this type of work in post-graduate or summer school courses, 
thus relieving the dentist in a school dental program so he could 
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do the type of work for which he is trained—the type of work 
which no one but a dentist can do. 


Statistical study in 14 cities stated school physicians made the 
dental examination or inspections. They further state that the 
figures on dental nurses and physicians are probably an under- 
estimate, because the questionnaire did not include a question de- 
signed to elicit this information. 


Conclusion—This Survey of Public School Dental Programs 
should be studied so that recommendations for future public school 
dental programs might be developed by the American Dental Asso- 
ciation. This survey was not designed to make recommendations. 
While we realize that in our democratic society it is the business of 
each local community to determine the type of program which best 
suits its need, it might be well for those of us who are training 
dentists and dental hygienists for public school and public health 
programs, to set up some objectives and recommendations for the 
future. 
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REVIEW 


“Health Yearbook” 1955. Oliver E. Byrd, Ed.D., M.D., Stan- 
ford University Press, Stanford, California, pp. 339. 


The date of publication of the Health Yearbook has been 
changed to include articles published during the calendar year. 


Three additional chapters cover the fields of physical fitness, 
dental health, and sight, hearing, and speech. 


A total of 104 sources supplied materials, the leading ones 
being the Journal A.M.A., New England Journal of Medicine, 
Public Health Reports, American Journal Public Health, and the 
New York Times. 


As usual, this is an up-to-date, convenient source of current 
health literature-—Chas. H. Keene 
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PLAN FOR A HEALTH EDUCATION WORKSHOP 
FLORENCE B. BENELL, PH.D. 
1718 Perch St., San Pedro, California 


I—Introduction 

The World Health Organization has brought out many times 
that the health needs of a child cannot be separated from his gen- 
eral needs. The child must have a way to satisfy his needs and 
develop healthfully in order to live harmoniously with others in an 
ever changing enviornment. Many of these needs are met through 
the home and many through the school. A cooperative effort is 
needed to pull these two influences together. In both places there 
is a great need for more scientific interchange of health knowledge 
and techniques. What better way to gain this goal than through 
parents and teachers solving health problems together; problems 
of their children? One method to tackle this need is through a 
health education workshop. 

A workshop offers an opportunity for the participants to solve 
mutual problems cooperatively under the guidance of experts. 
Group dynamics pervades a workshop. The participants learn how 
to work with groups, how to solve problems as a group, and how 
to make use of group interaction. In this way new ideas are con- 
ceived, experiences are shared, new skills are learned, and new in- 
sight is gained into our own and other people’s problems. 


II—Pre-Planning A Workshop 

A. Administrative Conference—In planning a workshop for 
teachers it is desirable to have an administrators conference at 
least six months prior to the workshop. The purpose of such a con- 
ference would be to orientate the administrators with generaliza- 
tions in health education and health problems as well as in specific 
problems peculiar to their locality. Cooperation of the administra- 
tors would be asked in planning the workshop. At such a meeting, 
discussion might be held on the desirability of and need for a 
health education workshop during the summer months. Such co- 
operative discussion gives administrative backing in the selection 
of teachers and solving of health problems. This workshop might 
be open to administrators, teachers, and parents. 

B. Pre-Workshop Interviews (Use a schedule form for inter- 
viewing)—Suggestions for prospective participants should be 
asked of the administrators. It is desirable to have pre-workshop 
contact with these prospective participants. This aids in selecting 
only those participants who are interested and ready for the work- 
shop. These contacts also help in a survey of the health problems 
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of the participants. In addition, a community survey of health 
problems should be made. 

Based on these discovered health needs of community and 
participants, a workshop faculty and guest consultants can be 
chosen. The general objectives of the workshop would be to help 
in the solution of these health needs. 

The pre-workshop conferences should include one for Staff 
members to acquaint them with participants’ problems. Another 
conference should be held just prior to the workshop to orientate 
staff and consultants with workshop objectives and the kind of 
workshop experiences that will meet the needs of participants. 

I1]—Organization of Workshop 

After the pre-workshop contacts have been made, the needs 
and problems of the participants can be listed. Lists are used in 
part to draw up the general problems for study in the workshop. 
They might also be used to set up the problem-solving groups. In 
this way, the groups would be divided according to mutual needs. 
It must be recognized, however, that many participants may want 
to change after a few meetings. The staff must set up the workshop 
to meet this anticipated procedure. The staff should set up the 
important known areas for study and cover them from every angle 
throughout the workshops. The guest consultants or resource 
people should be selected to highlight areas of the health problems 
brought by the participants. The guest consultants might contri- 
bute in the areas of health services, health environment, health in- 
struction and professional health agencies. 

The staff can anticipate certain fundamental health education 
needs; some will be brought up by participants and some ought to 
come up. The staff may have to promote them a little. 

The Staff will have to plan the main body of the workshop 
schedule, but not rigidly. One of the characteristics of a workshop 
schedule that should be emphasized is its flexibility. The general 
vein of the workshop might be to dig deeply into one or two main 
health areas and show the participants their relationship to one 
another. Have such periods of time at beginning of workshop and 
more free time for group and individual work at end of workshop. 
On this may be the schedule plan for each week. 

In organization the staff must be cognizant of several things 
which are to be related: 


Organization of participants into groups. 

Organization of problems to be solved. 

Organization of staff and consultants. 

Organization of content of the workshop. 

Organization of audo-visual materials and other kinds of resources. 
Evaluation. 
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A. Problem of Organization of Participants into Groups in the 


Workshop 


1. Persons grouped on the basis of a common problem or interest. 

2. Problem should give both breadth and depth. Participant should be 
contribution of ideas and skills from one person to the others. This 
interaction should be encouraged. 

8. The matter of size is dependent on the type of participants. Ideally 
about twelve is a size that gives opportunity for each individual to 
participate, 

4. Flexibility must be stressed. 


B. Organization of Problems of Participants 


1. The staff should make certain the problem of the participant is really 
a problem. Through problem-solving the participant can see results 
and can gain broader insight into the problem. 

2. Problem should give both breadth and depth. neal should be 
able to see both: 

a. That he has accomplished something in the workshop. 
b. That there is future work to be done as a tae of the work- 
shop activity. 
C. Organization of Staff and Consultants 


1. If we know general area of problems we can know on to choose 
for faculty and consultants. 

2. Consultants work with participants on specific needs, eg. 
Nutritionist helps with nutrition problems. 


D. Organization of Procedure of Workshop 


1. Orientation: 
a. General meeting of all participants on first morning. 
b. Once again explain general picture of how a workshop functions 
(mimeograph). 
c. Have a social orientation right from beginning. Use some get- 
acquainted game giving name of each participant, who he is, 
where from, and what he does, etc. 


d. Check on living quarters. 

e. If possible, make arrangements to lunch together daily. 

f. Suggestions for working committees — social, daily bulletin, 
schedule, evaluation. 

g. In afternoon of first day, explain health needs given for that 
locality where most teachers come from, and give the general 
health problems of the participants. 

2. Steering Committee made up of selected representatives and Staff. 

8. Assignment of participants to advisers and individual conferences. 

4. Committee group formation—problem-solving groups and extra-cur- 
ricular activity groups. 

5. Recreation and morale program. 

6. Flexibility of daily scheduling except for pre-planned fixed meetings. 


Scheduling should have large enough blocks of time for work. Avoid 
over-scheduling. 
Audio-visual aids and resources. 

Evaluation of workshop, staff and participants by workshop evalua- 
tion committee. 

9. Stress future incentive to follow-up problems. 


E. Content of The Workshop 


1. This includes the ideas, materials and data used in solving the prob- 
lems that are based on the objectives of the group. 

2. The content should help to answer the questions raised by the prob- 
lems to be solved. 

8. The content should be based on definite objectives of the discovered 
needs and interests of the participants. 

4. Select areas of content most crucial and most helpful in assisting the 

workshop participants. 
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5. In a workshop, the participant takes only what is needed in content 
for his problem-solving. All facts cannot be used. 


6. The content of a workshop is active in form of materials and resources 
in the community and is also the content that resides in the minds 
of the staff personnel. 


7. Content implies more than merely facts. It includes understanding, 
appreciation, skills and a philosophy of life. Information is alright 
when it serves to make a person more competent to live more effec- 
tively. Health generalizations should help to solve specific health 
problems. 


F. Methods of Workshop 


1. Workshop technique is problem-solving. The Staff needs to help the 
participants to see how various techniques can help them. They should 
learn to see that through means of solving problem A, they can then 
also solve problems, B, C, D, ete. The fact should be brought out that 
problem-solving is not an end in itself. The question of values is 
important. The values of human relations, of satisfactions from 
esthetic expression and the like. Role-playing (Socio-drama), audi- 
visual aids, group discussion, demonstration, field trips, and whatever 
other techniques needed are incorporated into the problem-solvings. 


2. The important contribution of the workshop is democracy. This should 
pervade all working with others in groups, in meetings, in social 
gatherings, and wherever the participants are together. Learning the 
value and know-how of group dynamics is basic to workshop method. 


8. The steering committee to control daily scheduling of workshop. 
G. Workshop Evaluation 


1. Workshop evaluation is made by both staff and representative par- 
ticipants. It is both a continuous and periodic process. 


2. The results should be made known to the entire workshop. 


3. Opportunity for learning how to prepare an evaluation schedule is 
offered to those who participate on the workshop evaluation com- 
mittee, 


4. The time element of the evaluation should be decided upon by the com- 
mittee. 


5. Evaluation is based on objectives, but caution is needed so that the 
committee does not try to evaluate too many objectives. 


6. Devices to be used — check tests, observations, simple tests, inter- 
views, questionnaires, daily polls, reports, conferences, etc. 


. Try to discover how participants react to topics treated, to materials 
used, to guest resource people, and to members of the staff. 


MEETING 


A two-day SCHOOL HEALTH CONFERENCE is scheduled 
at the University of Kansas Medical Center October 22 and 23. 
Discussions the first day will pertain to heart disease in school- 
age children. Pulmonary disease will be covered on the second day. 
Information regarding the program, registration, etc., is avail- 


able from the Department of Postgraduate Medicine, University 
of Kansas School of Medicine, Kansas City 12, Kansas. 
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FUTURE NURSES CLUB 
MINNIE M. NOESKE, PH.N. 
Alexandria Schools — Minnesota 


Recognizing the need to satisfy the enthusiasm of students in- 
terested in a career in nursing, Mrs. Lloyd Johnson, School Nurse 
of Alexandria, Minnesota High School approached the school ad- 
ministration with the feeling there was a need for a Future Nurses 
Club just as much as there was a need for Future Teachers Asso- 
ciation and other clubs. This suggestion was made with a definite 
purpose, primarily to serve a need not being met by any other club 
or school service. 

With approval of the school administration, the School Nurse 
began to explore and plan, and immediately sought information 
concerning Future Nurses Club through Minnesota Nurses Associa- 
tion and other sources. 

The proposed club was publicized through the available means 
of the school newspaper, home-room announcements, student coun- 
cil, and a survey interest was conducted through the school coun- 
selor. The stimulation gave response to twenty senior high school 
girls, who indicated interest in nursing and medical technology. 

To insure continuing verve and growth displayed, the School 
Nurse pledged herself as adviser to help the club obtain both gen- 
eral and specific information. 

The first meeting was called on November 9, 1953 with eleven 
potential members present. A report on the progress thus made 
was given concerning clearance for a Future Nurses Club, policies, 
programs and a detailed outline of the needs to be met. 

A simple form of constitution and by-laws was adopted out- 
ling the purpose, namely, to better acquaint students with personal 
and community health, to find the opportunities and requirements 
in the nursing field, and to inspire the desire to find out whether 
nursing might be just the “career for me.” 

The job assignment rests upon the president, vice president, 
secretary-treasurer, and corresponding secretary, who are elected 
by ballot. Membership qualifications require that students in grades 
10, 11 and 12, have expressed interest in nursing. 

The adviser and club members decided to hold two day meet- 
ings, and one evening meeting each month. Dues were set at ten 
cents for lunch at the evening meeting, and annual dues at fifty 
cents per member. During the first month several short noon meet- 
ings and three evening meetings were devoted to a getting-ac- 
quainted period, and the major concern of “What are we going to 
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do?” and “How are we going to do it?” As a flexible membership 
organization, no national formula was followed, and members were 
given considerable freedom in an ‘a la carte’ program selection. 

Meetings for the first year dwelled largely upon the nursing 
profession in general. Several local nurses, a physician and medical 
technician spoke to the group on the opportunities in “Choosing 
Nursing,” doing all kinds of jobs, working for many different em- 
ployers. 

On “career” day, talks on day to day schedule of student 
nurses’ activities and living accommodations was presented by 
student nurses, in uniform representing local hospitals. 

Students interested in nursing from neighboring schools and 
communities were invited to one of the monthly meetings. A talk 
was given by a state representative and a film on “Choosing Nurs- 
ing” was shown and followed by audience discussion. As a result 
of this combined meeting, a deepened interest was aroused and 
contributed to the growth of a Future rane Club in Glenwood, 
Minnesota. 

Resource persons in the area, familiar with nursing programs 
in the other countries, gave illustrated talks on nursing in Sweden, 
Denmark, England and “A Visit on a Hospital Ship” in New York. 
To explore the interest further and share the findings with others, 
the club members may spend their free study periods in the nurse’s 
office, and assist in minor first aid, bed making, taking tempera- 
tures and keeping records. The club has also prepared boxes during 
the Christmas season for the needy families. 

Among the most enjoyed were the field trips to St. Cloud Vet- 
erans Hospital, St. Cloud School of Nursing and tours of the two 
newly-built local hospitals. Several films spaced out over the two 
year existence of the club were shown on mental health, cancer, 
nursing as a career and medical technology. 


To strengthen the individual club and to exchange ideas, the 


- desire has been expressed for combined meetings with other clubs 


throughout the state of Minnesota. Thus far the programs were 
devoted to the kinds of nursing education, the academic and per- 
sonal requirements to be met and career opportunities. 

Briefly to evaluate the Alexandria Future Nurses Club, a sur- 
vey shows in 1953-54 with 36 members; of the 12 seniors,—7 en- 
tered professional nursing, 3 entered medical technology and 1 
chose to become a dental assistant. In 1955-56 with 39 members; 
of the 11 seniors,—4 entered professional nursing, 2 medical tech- 
nology, 1 chose to become a nurse assistant and 3, dental assistants. 


1 
] 
n 
* 
1] 
aS 
t- 
on 
ty 
t- 
\C- 
to 


THE JOURNAL OF SCHOOL HEALTH 


Looking forward, it is hoped next year’s program will include 
projects related to the school and community, more field trips, and 
social occasions. 

Nurse recruitment in the Alexandria Schools is a new experi- 
ence, and occupies in many respects an educational and sharing 
experience that contributes to fulfill the responsibilities which 
should come from club membership. 


* * * * * 


REVIEWS 


“Personal and Community Health.” C. E. Turner, A.M., Ed.M., 
Dr. P.H. The C. V. Mosby Company, St. Louis. Tenth Edition, 
1956, pp. 660, price $4.75. 

Health does not come from strength alone, nor from knowledge 
only, but from the proper application of correct, adequate and 
accurate health knowledge to our daily habits and attitudes. 

To give the reader this knowledge and its proper application 
is the plan and effort of this revised text. 

In a half century that has seen in this country the a age 
at death increased more than 50%, the need of revisions to meet 
the changes responsible for this improvement is imperative. So 
this revision—the tenth edition in thirty-one years—meets the 
constant need for “keeping up to date.” 

Part I deals with the health and proper living of the individual. 

Part II devotes its material to health as a community effort, its 
history, health organization today, and then to sub-divisions of the 
community effort:—immunity, communicable disease control, ma- 
ternal and child health, health control of food, water, waste 
disposal, ventilating, etc.; health in industry, and a chapter devoted 
to the history, development and scope of the school health program. 

An analysed outline of the school health program and activities 
under the general heading of, I—Health Protection ; II—Correction 
of Defects and Health Conservation of Defectives ; and III—Health 
Promotion, helps to clear the fog from our loose concepts of this 
part of education. 

This is an excellent text which should be a part of the profes- 
sional library of school administrators and supervisors, of health 
educators, physical educators, and those nurses, dental hygienists, 
dentists, and physicians engaged in any form of school health serv- 
ice: and it would not harm them, if Board of Education members 
studied it—Chas. H. Keene 
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AN APPROACH TO HEALTH ATTITUDE MEASUREMENT 


RALPH EDWARDS, M.S. 
Assistant Supervisor 
Student Rehabilitation Center, University of Illinois, Urbana, IIl. 


Who could possibly count the number of times each day we 
are directly or indirectly compelled to disclose some feeling of like 
or dislike, agreement or disagreement, towards a particular subject, 
person or thing? Man as a thinking being, is expected to be able to 
determine his fate and existence with regard to most of the consti- 
tuents making up his life activities. What mechanism supplies man 
with this ability to ascertain right from wrong? Is it that pro- 
verbial ‘“‘sixth sense?” Is he able to sense things through telescopic 
insight into his problems? ; 

Psychologists, and in particular social psychologists, have sup- 
plied us with an intricate concept with which we may describe the 
situation—decision—response happenings in man’s everyday life. 
It constitutes the recognition and evaluation of “attitudes”. This 
one word, “attitude,” with its various meanings and ramifications, 
affords a possible clue to the endless search for the “why” of man’s 
actions and responses. We do things because we believe or judge 
them to be the kinds of things that will furnish us with the greatest 
personal gratification, whether it be centered in the ego or socially 
derived. In other words, attitudes furnish man with a readiness for 
responses, and can be regarded as a form of mental disposition 
which determines both the actual and potential responses of each 
person. G. W. Allport, in a discussion of attitudes believes, “They 
connote a neuropsychic state of readiness for mental and physical 
activity.”1 

The concept of attitudes and the measurements involved with 
this concept, have come into a great deal of criticism and misunder- 
standing due to the fact that many social psychologists have at- 
tempted to “cure” all of the problems involving the understanding 
of human nature, with a description of the attitude phenomena. 
Attitudes have been linked in one form or another with habits, 
needs, desires, interests, sentiments, traits, opinions, motor set, et 
cetera. This ambiguity and lack of clear cut meaning, has created 
undue criticism and an incomplete appreciation of the objective 
evaluation of attitudes. The justification of the term “attitude” 
over other terms as a means of describing man’s responses, is re- 


_1. Gordon W. Allport, “Attitude Evaluation”, in Gardner Lindzey (ed.), Handbook of 
Social Psychology, Addisen Wesley Co., 1954, p. 43. 
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viewed by Allport?. It suffices to say here that, at present, the at- 
titude concept is the most accepted concept in use to describe the 
response set discussed previously. 

The question can be asked: “Can we consider verbal expres- 
sions about the response object as a valid criteria of a person’s 
attitude toward any particular object?” An individual is inclined 
to give a safe, conventional answer to questions on which society 
has precise views, but strange as it may sound, he is often very 
sincere in his answer. People can possess two distinct sets of con- 
tradictory attitudes, one reserved for personal thoughts, and the 
other socially determined and quite honestly maintained in public. 
Allport says, “It is by no means certain that the inner private atti- 
tude is any more fundamental or significant than the outer, or 
public, attitude. ‘hs He relates the incident of a judge who sits in 
judgment of someone he feels sympathetic towards and who states, 
“As aman I pity you, but as an official, I must show you no mercy.” 
The outer attitudes, which may be referred to as “common atti- 
tudes” because of their social orientation and acceptance, can be 
objectively determined, but the inner ones can only be unraveled, 
if at all, after a long personal association with the person involved. 
Common attitudes according to Cantril4 are more constant and en- 
during than specific content tendencies, and they serve a directive 
effect upon the more specific reactions. Our efforts in understand- 
ing the motivating force behind man’s actions, lies in determining 
the nature and direction of his common attitudes towards the ob- 
jects around him. 

One major difficulty in evaluating attitudes is, in part, due to 
the controversy between the respective merits of attitudes with an 
emotional orientation and one which stresses overt behavior as a 
measuring instrument. In discussing the behavioral approach, Bain 
says: 

, “Feelings, sentiments, tendencies and impulses to act, attitudes and 
so on, mean nothing, worse than nothing, unless they are interpreted as 
overt behavior of some kind. We cannot speak of the existence of atti- 


tudes or wishes or sentiments or any other phenomena of consciousness 
except as they are manifested in overt behavior.”® 


On the other hand, Thurstone® believes opinion symbolizes atti- 
tudes. He points out the short sightedness of a strict behavorial 


2. Gordon W. Allport, ‘‘Attitudes,” in C. Murchenson (ed.) A Handbook of Social Psy- 
chology, Worcester: Clark University Press, 1935, pp. 798-844. 
Ibid., p. 824. 
Hadley Cantril, “General and Specific Attitudes”, Psychological Monogram, Vol. 42, 
(992), pp. 106-107. 
Read _. . sete on Attitude Research”, American Journal of Sociology, Vol. 
33 1928), 
L. “Attitudes Can Be Measured’’, American Journal of Sociology, Vol. 33 
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view by illustrating how glory seeking politicians can extend 
friendship and generosity in overt behavior while concealing a 
selfish attitude which is more truthful. Remmers and Gage believe: 
“If an attitude response can be considered an adequate measure of 

the verbal form which feelings for or against something may take, they 

are themselves valuable regardless of their relationship to behavior. An 
attitude is seldom the sole determiner of behavior even in those situations 

to which the attitude seems most closely related . . . The verbal expres- 


sion of an attitude frequently is also the most fundamentally important 
expression of that attitude for the purposes of living.” 7 


This author believes both views are at least partially correct. 
Attitudes can be measured in terms of actual behavior occurrences 
but this involves critical, laborious observations and trained ap- 
praisals of subjective data. As a substitute for empirical observa- 
tions, attitude scales have been designed to measure verbal behavior. 
With such an analysis of verbal expression, human motives can be 
appraised (the “why” of man’s actions which has already been 
mentioned). Whenever we try to describe our reasons for doing a 
particular thing or feeling a particular way, we cannot dismiss 
emotional traits. These traits characterize the sincerity and di- 
rection of our verbally expressed behavior. Emotions, as psycho- 
logists maintain, are among the most powerful motivators known 
to man. An opinion of Allport’ seems to sum up this point. He 
believes that no attitude is ever singly excited; furthermore no 
attitude ever occurs in absolute exactness with any single motor 
act. Conduct is produced by “an unanalyzable convergence of many 
determining tendencies (attitudes).” Common sense tells us that 
attitudes are composed of different factors. It would appear, there- 
fore, worthwhile to investigate the primary factors making up gen- 
eral attitudes, those that are socially oriented, for any given 
individual. 

This review of attitude investigation should have illustrated 
some of the basic concepts involving objective attitude measure- 
ments and can be examined in terms of health attitude studies. A 
great deal has been written to confirm the values of creating and 
guiding acceptable health attitudes. Many of our modern teaching 
techniques have been designed to achieve this objective. Knowledge, 
attitudes and habits have been the basis of our health principles 
for many years. To regard proper health attitudes as an essential 
objective of health instruction, and then not to adequately evaluate 
them, seems an essential waste of time and energy for the teacher 
and curriculum constructors. It is high time we stop talking theo- 


7. H. H. Remmers and N. C. Gage, Educational Measurement and Evaluation, New York; 
Harper Bros., 1943, p. 398. 


8. Allport, op. cit., 1935, p. 836. 
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retically about the value of health attitudes and try to be practical 
and measure them objectively. We need not continually apologize 
that our measuring instruments are still crude, for this is how all 
scientific study must begin. We must apply the presently proven 
techniques to our area of education. At the same time we must 
continue our search for more exact methods of measuring attitudes. 


Educators, and I am sorry to say, even health instructors, are 
satisfied when they present students with content material. In ad- 
dition, our curiosity about health habits is usually satisfied with 
parent discussions and helter-skelter observations. Granted, much 
of the value of health education cannot be determined until after 
a reasonable period of time when health facts may have been 
assimulated by some neuropsychic phenomena, and became accept- 
able health habits. Attitudes, however, do not always require a long 
time limit to be evaluated. Many attitudes are developed almost 
instantly. An example would be those that are produced by intense 
emotional experiences (trauma) or those which are adaptations of 
ready-made attitudes of some other person or group highly re- 
garded by the individual in question. Health attitudes are left to 
course outlines and rarely are mentioned in class or thought of out 
of class by teacher or student. When a teacher makes a sincere 
attempt to judge attitudes by listening to the remarks of individual 
students, usually the only attitudes heard are those of the voci- 
ferous few while the content or apathetic remain silent. If we in the 
field of health education want to stay abreast with the evaluational 
changes in almost all educational fields, we had better explore all 
the opportunities open to our area of education. 


Health attitudes can be determined in various ways. The most 
traditional combines random observations and oral student ap- 
praisals. Questionnaires and check-lists have been used by the 
more progressively minded teacher. Many social psychologists now 
feel that a scaling techinque is the most successful way of measur- 
ing attitudes through a “paper-pencil approach.”’ Health educators, 
however, have been slow to make practical use of this technique. 
To this author’s knowledge, only two health scales have been stan- 
dardized. Byrd, using a technique described by Likert,1° which 
measures a person’s feelings about a response, expressed on a con- 
tinum ranging from strongly agreeing to strongly disagreeing, 
has devised a high school scale with a large assortment of health 


9. Oliver E,. Byrd, The Study and Measurement of Health Attitudes. Doctoral Thesis, 
Stanford University, 1940. 


Rensis Likert, “A Technique for the Measurement of Attitudes”, Archives of Psy- 
tee. No. 140 (June, 1932). pp. 5-55. 
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opinions. Mayshark,!! using best answer type questions, has de- 
veloped a scale for seventh grade students which is based mainly on 
“what you would do” type incidents related to health. 

Recently this author has tried to combine some of the valuable 
features and suggestions of several attitude investigators. A tenta- 
tive attitude scale has been devised based on responses to questions 
related to short stories. These stories are designated for high school 
students and involve many appropriate health problems. After 
reading the stories, the student is required to express an opinion 
which most clearly represents his attitude toward the question 
being considered. The technique is modified from Likert’s work. 
Both behavioral and emotional features are present in each story. 
This approach can eliminate the unrelated and ambiguous short 
questions used in most attitude scales by supplying the student with 
essential information necessary to get a valid response. Although 
this particular study is still in an experimental form, the general 
approach offers numerous possibilities. Such a scale could not only 
provide a means of evaluating health attitudes, but also a con- 
venient method of inaugurating classroom discussion and intro- 
ducing respective health units. 

Health Attitude Scales should be used until a more satisfactory 
way is found to measure man’s health attitudes, especially those 
attitudes which are shared by other men. When a method is de- 
signed which is valid in terms of content and empirical design, 
reliable and objectively determined, we can then point with pride 
to our health principles and feel we can discover if we are fulfilling 
our goals. To borrow Lord Kelvin’s axiom from the field of science: 
“When you can meausre what you are speaking about, and express 
it in numbers, you know something about it.” 

* * * * * 
REVIEW 

“Safety Education.” A. E. Florio, Ed.D., G. T. Stafford, Ed.D., 
McGraw Hill Book Company, New York, 1956. Price $5.50, pp. 327. 

This text, written by two experienced teachers in this field of 
education, is divided into two parts: 

1. The Scope and Methods of Safety Education; 

2. The Areas of Safety—such as pedestrian, bicycle, driver, 

home, and physical education. 

Pages of selected references and a considerable list of Visual 
Materials add greatly to the value of this text for the use of 
teachers.—Chas. H. Keene 


11. Cyrus Mayshark, A Health and Safety Attitude Scale for the 7th Grade. Doctoral 


Thesis, University of Indiana, 1954. 
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A COMPARISON OF SCORES ON A HEALTH KNOWLEDGE 
TEST OF COLLEGE VETERANS AND NON-VETERANS 


DoNnALD N. BoypsTon, M.S., M.A., Ep.D., Chairman, Department of Health 
7 Education, Southern Illinois University 


JAMES A. SELLS, M.S., Lecturer, Physical Education for Men, Southern 
Illinois University 


RoBerRT F. WHELAN, M.S., Teacher of Physical Education, Granite City 
Public Schools 


For several years, veterans of military service at Southern 
Illinois University have been exempt from Health Education 202, a 
required course in personal and community health. 


Following World War II certain educational policy groups, 
including the American Council on Education, went on record as 
favoring the substitution of military service for certain aspects 
of the college program. The registrar’s office at Southern Illinois 
University has interpreted general recommendations of the Ameri- 
can Council on Education to imply that all veterans should be 
exempt from Personal and Community Health. Non-veteran stu- 
dents are usually expected to satisfy this requirement in either their 
freshman or sophomore year. 


It is to be questioned whether veterans are being rendered a 
service when a vital part of the college program is eliminated 
merely because they have been in some branch of the armed serv- 
ices. Certain professional groups have been concerned for some 
time about this particular policy on the part of the institutions of 
higher learning and have worked, for the most part, unsuccessfully, 
to demonstrate the fallacies of such a policy. It would serve no pur- 
pose here to list the many arguments advanced by health authori- 
ties in their attempts to have this particular policy rescinded. 
Suffice it to say that most are able to see little connection between 
the usual two years of military training and the attempt to develop 
proper health knowledge, attitudes, and habits in a college level 
course in personal and community health. 


At the beginning of the 1955-1956 academic year, the registrar 
at Southern Illinois University again ruled that veterans would be 
exempt from Health Education 202. In a subsequent conference 
with the registrar and other members of his staff the suggestion 
was made that an examination of veterans on their health knowl- 
edge would perhaps give an indication of their need for the course. 
Although they realized the limitations of a written, objective test 


th 
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on health facts alone, members of the Health Education Depart- 
ment welcomed an opportunity to compare the health knowledge of 
veterans with non-veteran students. . 

With the intent of considering the problem in a purely objec- 
tive manner, a total of 213 freshman and sophomore veterans were 
examined at Southern Illinois University in December, 1955. 

Over 600 veterans had been requested to appear for the ex- 
amination. It might be surmised that those making an appearance 
were the more conscientious students among the veterans contacted. 
Too, it might be expected that these veterans, who were on the 
average two or three years older than non-veteran freshmen and 
sophomores and with a more diversified background, would score 
much higher on the test. 


Reliability: The health test! used for this study had reliability 
established by both the Kuder-Richardson and Spearman-Brown 
odd-even method. 

Validity: Curricular validity was secured for the test by a jury 
of experts and by the use of six college textbooks of health educa- 
tion. All items were substantiated by at least two of the authors of 
textbooks. All controversial items were eliminated. Statistical 
validity was secured by the use of the Votau Curve. The proportion 
of correct answers for each of the two groups of students, the 
upper and lower 27 per cent on the basis of their scores, was plotted 
and calculated for each test item. A critical ratio exceeding 2.70 
was taken as evidence that the individual question which discrimi- 
nated at better than one per cent level of confidence could be con- 
sidered acceptable for the test. 

The final form of the test consisted of 100 multiple-choice 
questions and was administered to one thousand and seventy-seven 
non-veteran freshman college students attending the six Illinois 
State Teachers Colleges. 

Administering the Test: When the test was administered to 
the 213 veterans at Southern Illinois University, the scores on the 
test closely approached a normal distribution since 145 scores fell 
within one sigma of the mean; 202 scores fell within two sigmas 
of the mean and 210 scores fell within three sigmas of the mean. 


Sigma Per Cent Distribution 
1 68.1 145 
2 94.79 202 
3 99.06 210 


1. Bridges, Frank A., A Valid Health Knowledge Test for College Freshmen, Unpublished 
Doctor’s Thesis, Indiana University, Bloomington, Indiana, 1952. 
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TABLE I 
A COMPARISON OF SCORES 


Data on Health Knowledge Test for 1077 
Non-Veterans (Freshmen) 


Range of scores 20 to 88 
Mean of all scores 52.30 
Standard Deviation 10.79 
Reliability (Spearman-Brown) 


Data on Health Knowledge Test for 213 Veterans 
(Freshmen and Sophomores) 


Range of scores 17 to 87 
Mean of all scores 5er7 
Standard Deviation 11.84 


Health Areas: The sixteen areas listed below are those from 
which the questions were chosen. Information of this type clearly 
shows the areas in which more emphasis might be placed in the 
formulation of a personal and community health course for vet- 
erans in college. Notably low are areas concerned with occupational 
health, sense organs, nutrition, narcotics and stimulants, personal 
health, body functions, social health and family living. 


TABLE II 
Total Possible Percentage of 
Correct Correct Correct 
AREAS Number Answers Answers Answers 
1. Consumer Health 1 213 9 4.22 
2. Occupational Health 3 639 386 40.68 
8. Sense Organs 4 852 359 42.13 
4. Narcotics and Stimulants 5 1,065 458 43.00 
5. Personal Health 13 2,769 1,254 45.3 
6. Nutrition 16 3,408 1,545 45.33 
7. Heredity 1 213 104 48.82 
8. Body Functions 10 2,130 1,106 51.92 
9. Social Health 8 1,704 894 52.47 
10. Family Living 6 1,278 695 54.38 
11. Current Health Pd 213 127 59.62 
12. Emotional Health 12 2,556 1,525 59.66 
13. Community Health 11 2,343 1,462 62.4 
14, Exercise and Rest 6 1,278 815 62.66 
15. Home Nursing 2 426 307 65.72 
16. School Health 1 213 149 69.95 
100 21,300 11,195 


Conclusion: 1. The test results indicate that the veteran stu- 
dent does not possess a greater health knowledge than the non- 
veteran student. The mean of the control group was 52.30 and the 
veteran group was 52.77. 


2. On the basis of these test results, veterans should not be 
exempt as a special group from required courses in personal and 
community health. 
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HIGHLIGHTS OF SPEECH MADE BY JOHN A. ROSE, M.D. 
Director, Dept. of Psychological Pediatrics at Children’s Hospital 
of Philadelphia and Supervisor of Psychiatry, 
Philadelphia Child Guidance Clinic 


“Psychological Basis for Health Ideals” 


Dr. Rose opened his address by relating an experience in Chile 
where little heat is provided in homes, hospitals and other build- 
ings, since it is considered a commendable trait of character to be 
able to withstand the rigorous weather. 


He continued: 


“There is something about this matter of culture and health 
ideals which we need to know more about. For example, Chile was 
reported by its discoverer as sub-tropical in climate, so homes and 
buildings were never heated. In the hospital, doctors work in their 
overcoats. In winter people indoors dress in overcoats. Some of 
the younger men never wear overcoats and undershirts and make 
a point of showing that they are not affected by the cold. This sug- 
gests that common sense and personal comfort are not the rule by 
which men live and that health, like history, is sometimes related 
to irrational ideals in the human personality. 

“In our indoctrination, we must keep these situations in mind. 
There are some people for whom ideals are always constructive 
and specially the constructive ideals are ones to be evaded. Also, 
there are some people who like to prove their worth by ability to 
resist any good idea. 


“This is a preamble to say that today most of our original 
wishes about health have gone by the wayside. Today, fewer chil- 
dren are dying of infectious disease—they are dying of chronic 
metabolic and functional disease. 

“Our original hopes of perfection through preventive medicine 
have receded. Our successes have raised our hopes; now it is we 
expect to prevent everything—there is nothing good. Thus all of 
our better health education is surrounded by too much fear and 
anxiety. Health education by fear is extremely undesirable. It 
defeats by coercion the liberty we seek. 


“We used to think we had to scare people to get them to do 
anything. Just think about accident prevention in children. Parents 
who have too much fear about accidents to their children, put that 
fear into the children, and the very thing feared, happens. Some- 
how our fear-driven motives result in something unfavorable. 
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“We are in trouble if, as health educators, we have to get child- 
dren to choose between the dichotomy of being healthy or being 
free. If this is the case, health education will lose out since people 
will have to do something which is unhealthy in order to be free. 
The problem is how to tie health education to a constructive need. 
It must not be too strict and it must not be too free. 

“This gets back to the problem of pedogogy with the child. 

“We no longer believe that education is something that some- 
one can reproduce word for word. We want people to put it in dif- 
ferent words to show they understand and not merely to parrot. 

“In the whole business of teaching health we are dealing with 
the content of education which is the equivalent of the discipline 
man needs in our culture today. If education can be connected with 
freedom so that what is learned by a child can come out slightly 
modified but disciplined it may work. If didactic precepts must be 
learned exactly, our process is a failure. 

“There are many people who feel there is a fifth freedom—the 
freedom from anxiety. This is perfectionistic and is like saying 
that one has a right to security in the absolute sense. In health 
this must be earned and won, not given. 

“We see situations in which people have to deny health ideals 
because these conflict with their ideas of freedom. Also there are 
people who promote health ideals as a defense against other things. 
Health education is the same as any other constructive education. 
It must be motivated by creative and individualistic ideals and an 
appropriate part of the whole. Whenever health education becomes 
too paramount to the needs of the ego, there is something wrong. 
One can be healthy and inanimate. 

“Health education should aim first at producing a healthy in- 
dividualist. It this is not done, let us question how good are the 
health ideals that are accomplished thereby. One of the tasks of 
health education is to prove to people that they do not need to be 
unhealthy to be individualistic. Let us not let this business of ete 
healthy get tied up too much with conformity.” 


MEETINGS 


National Conference for Cooperation in Health Education, 
Philadelphia, January, 1956 


Delegates of 25 member agencies attended this meeting, to- 
gether with 35 guests, representing schools and various health 
agencies. The American School Health Association has been active 
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in the National Conference since its beginning, and Dr. Clair 
Turner was our delegate at this year’s meeting. Dr. Franklin M. 
Foote was Chairman of the Executive Committee and was able to 
secure summaries and abstracts of papers presented at the meet- 
ing. As space permits, these will be published in the Journal and 
the first two appear in this issue. 


* * * & 
National Conference on College Health Education 


A National Conference on College Health Education was held 
last January. The Conference was sponsored by the American 
Association for Health, Physical Education and Recreation, and 
acting as co-sponsors, or co-operating groups were twenty-nine 
National Education Organiations. Our Association was one of the 
latter. 


The Conference recommended that not less than three hours 
of credit toward graduation should be a requirement in all colleges 
and universities. 


The complete report of this Conference on College Health Edu- 
cation dealing with health education objectives; contents of the 
basic course in personal health; methods and resources for health 
education; and many other phases of health instruction may be 
purchased through Elizabeth Avery of the A.A.H.P.E.&R. for 
$1.00. 


A comparison report entitled, Health Education for Prospec- 
tive Teachers can be obtained from the same source for $1.00. 


A. O. DEWEESE, M.D. 


* %* * 


The American Association for Health, Physical Education and 
Recreation requested the School Nurses Branch, Public Health 
Nurses Section, ANA, to cooperate with their association at their 
convention in Chicago in March, 1956. 


The Chairman of the School Nurse Branch represented the 
American Nurses Association at the National Conference on Prior- 
ities for Nursing Services for School Age Children. The Confer- 
ence was sponsored by the Department of Public Health Nursing of 
the National League for Nursing. The report, “School Nursing 
Services,” is available from the National League for Nursing for 
$1.00 a copy. 


M. ROESSLER, R.N., Chicago, IIl. 
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School Nurses Branch, Public Health Nurses Section, 
American Nurses’ Association 


The School Nurses Branch, Public Health Nurses Section of 
the American Nurses’ Association, held its business meeting on 
May 15, 1956, at the Knickerbocker Hotel, Chicago. Officers elected 
were: Madeline Roessler, Illinois, Chairman; Helen S. McAleer, 
Pennsylvania, Vice-Chairman; and Margaret Cree, California, 
Secretary. Named to the Committee on Nominations were: Ruth 
M. McFadden, California, Chairman; Marjorie Leigh, Illinois, and 
Lydia Potthoff, Arizona. 

Gertrude Cromwell, Supervisor of Nursing, Denver Public 
Schools, presented a paper on “The Child, The Nurse and The 


School.” 


A report on a survey of employment conditions of school 
nurses was presented. Information obtained in the survey will be 
used as a guide in determining what action should be taken to im- 
plement the Economic Security Program for school nurses. A 
special committee of school nurses is working with the ANA 
Economic Security Unit to study the possibilities for a model form 
for minimum employment standards for nurses employed by boards 


Michigan State School Health Association Demonstrates Leadership 


The annual state meeting of the Michigan School Health Asso- 
ciation was held in Detroit, May 11, 1956. During the year the 
Association has carried out very a their Leadership 
Project in Health Education. 

During the year they sponsored and carried out a very success- 
ful experimental workshop involving sixteen health agencies in 
Michigan. They held a meeting in the Detroit area of agencies 
especially interested in school health, and their annual meeting was 
a joint meeting with the Michigan Public Health Association. 

Two excellent exhibits were prepared. Exhibit, Workshop— 
Leadership Project in Health Education and Workshop Record. of 
Leadership Project in Health Education. 

The Association will continue its Leadership Project in Health 
Education next year. It certainly has demonstrated its ability to 
exert leadership in Health Education in Michigan this year, and 
we predict greater things for the coming year. 

The elected officers for the year are: W. B. Prothro, President; 
J. Willis Owen, Vice President and G. Robert Koopman, Secretary- 


treasurer. A. O. DEWEESE, M.D. 
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ABSTRACTS 
“Problems Confronting Elementary Teachers in Dealing With 
Health Instruction” 
Morris HAMBURG 
Principal 
Fulton School, Hempstead, New York 

My remarks concerning the problems which confront elemen- 
tary teachers dealing with health instruction have a suburban back- 
ground and may not be the same as those which face school person- 
nel in urban or rural areas. I discussed this topic with several of 
our faculty members and they suggested the following problems 
which seem of major importance to them. 

First is the problem of follow-up. There are two aspects of 
this typical of suburban communities. One concerns parents who 
have moved to the suburbs from the city and ask this question: 
“Why aren’t there clinics to take care of the defects of our chil- 
dren?” These are largely the middle income bracket families. But 
there is also a problem with the higher income families. They don’t 
pay enough attention to what the school suggests concerning the 
health of their children. Their response is often, “We have a 
pediatrician for Johnny or Mary, and he or she needs no health 
supervision from the school.” 

Second, is the problem of the number of children who are 
served by one school nurse. It is almost always too high. Very 
often a school nurse is shared by two or more schools. The (New 
York State) prescribed ratio of 1000 children to 1 nurse may be 
adhered to, but if one of the schools is in a low socio-economic level 
community, there might well be a need for a lower ratio. 

Thirdly, there is the question of teacher-class size and also the 
problems created by double sessions. On long Island we even have 
such things as triple sessions. How can the principal have a faculty 
meeting to discuss health instruction? With these shorter sesions 
comes the cry of the elementary teacher that she doesn’t have time 
to teach everything that is expected of her, including health. Even 
if the teaching is to be indirect, there is still the question of time 
for presentation within an already crowded schedule. 

A fourth problem is that of new teachers. It isn’t that they 
aren’t adequately prepared in child psychology, growth and develop- 
ment, etc., but one of the deterring factors is a fear of the influence 
of parents. There is a great deal more lay participation in schools 
today. Many new teachers wonder how far they dare go in discuss- 
ing with the parent what they feel is a health factor. 
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Then, there is a need for a more realistic understanding by 
parents of sensible health practices for children. Sometimes there 
may be too great an emphasis on certain health rules, e.g., parents 
keep their children away from school during inclement weather, 
or, if a casé of measles shows up at school, some parents try to 
protect their children by keeping them at home. 

Lastly, there is the problem of the lunch program, and this is 
a serious one from two standpoints: (a) the effect on teacher health 
and morale. Many teachers simply do not have a lunch hour. Little 
attention is paid to the health of the teacher. (b) The other factor 
is that the situation has gone out of bounds and a lunch program 
may be set up for children who find it is impossible to go home for 
lunch. Unfortunately, all too frequently, 90% of the children who 
do have lunch at school are within five minutes walking distance 
from home. The furnishing of lunch in such a situation has gone 
far beyond the original purpose for which it was set up, namely to 
furnish an adequate lunch for children and to make it a laboratory 
for learning experiences concerning nutrition and social conduct. 


BLUE CROSS SCHOOL PROGRAM FOR UPPER ELEMENTARY 


AND HIGH SCHOOL STUDENTS 


Commission Headquarters is pleased to announce the activa- 
tion of a school relations program designed for, (a) Plan public 
relations activities with elementary school teachers and students 
and, (b) Plan public relations activities with high school teachers 
and students. This program consists of a student booklet for each 
school group and a teacher’s guide to accompany each booklet. 

Copies of the booklet for upper elementary grades entitled 
“Man Against Disease,” and the book for high school use entitled 
“Good Health—Key to Better Living,” and corresponding Teacher’s 
Guides are available on application to Public Service Division, 
Blue Cross Commission, 425 No. Michigan, Chicago 11, Illinois. 

These booklets are the result of two-years’ work to develop 
materials that would meet the needs of schools, teachers and stu- 
dents, and effectively accomplish Blue Cross objectives—making 
information material on Blue Cross available to students, and 
through them to their parents. The booklets were prepared 
by the Commission staff and its educational consultants, Glick 
and Lorwin, Inc. The materials have been reviewed by represen- 
tatives of the National Education Association and the United 
States Office of Education and have been tested in actual class- 
rooms across the country, both at the elementary school level and 
secondary school level. 
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